Background: Broken heart syndrome or Takotsubo syndrome (TTS) is considered a type of acute and usually reversible heart failure episode, often indistinguishable from acute coronary syndromes, characterized by the lack of significant obstructive coronary artery disease. The most characteristic wall motion pattern is apical ballooning. Reversible LV dysfunction affects more than one coronary territory and timelines of recovery is variable. It is believed that enhanced sympathetic stimulation induces transient myocardial stunning through a variety of mechanisms associated with emotional or physical stress. To the best of our knowledge, there is only one published case report of TTS resulting from the exacerbation of chronic pancreatitis 1 .
cally evolved with T wave inversion and QT interval prolongation (Figure 3 ) without significant arrhythmia. Echocardiography at discharge showed normalization of LVEF (55%) with mildly hypokinetic apical segment of the interventricular septum VIII. nacionalni sastanak o kardiovaskularnim intervencijama s međunarodnim sudjelovanjem VII. sastanak intervencijskih kardioloških medicinskih sestara i tehničara Conclusion: Acute pancreatitis as well as the exacerbation of chronic pancreatitis are stressors that increase sympathetic stimulation of the heart and are associated with distributive shock that leads to transient myocardial ischemia and microvascular hypoperfusion 1,2 . Our case highlights the rare association of exacerbation of chronic pancreatitis with TTS.
